.5. Mo,300
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- BIRTH MO.

AEDFEB 7 1951

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. __ K7 _ PRIMARY REG. DISY. k3. sF20 7  Renistrairs N, BB .

338

State File No

I. PLACE OF DEATH

S D) L ER

2. USUAL RESIDENCE (Wbers decosssd lived. 1f institutlon: - residenos bed

un. STATE m 155001?1 bCOUNTY /3 TLédmhion)

b. C!TY (I outclds corpurste Hmita, wrluBURALlnddn ¢. LENGTH OF

¢. CITY (If outakds oorporats limits, write RURAL and give townahip)

16. SOCIAL SECURITY

1S. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes. 8o, or unknodn) | (Il yea, xiys war or dates of service)
d

432-07-3 7K DArsy Bowe mever

e P PLAR Rl v Er TR o NEELY Yy cLE /%972
., FULL NAME OF (1f not ia hospital or Inatisation, ive strast addrom or location) d. STREET (1f raral, give losstion) /
" enihs Doeroks Hosporac. | S
3. NAME OF s (Firs) b, (Middle) c. {Last) 4. DATE (Month) (Day)  (Yean)
DECEASED
- fm‘"""'") JOHN WWESLEY Houdsan ’ v [/ — 2§-/98)
5. SEX |*6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| 1r tnoem o 'r:u P UNDER 1 HIS,
MA’LE-‘ [A’/f‘l’lrl‘: wi WEII).DIVORC_EDts clty) /3"I2 __18?7 hnbk:;dnéj Momh ’3 nmlmn
10:&” U’:‘UAL occufPATlom u(’ah.un:ofmu 10b, KIND OF BUS[NESS on IN- | 11. BIRTHPLACE (State or forelgn oountry) / 12, cgﬂrr}rzft'\'r ?opwm-r
: TATELRETS | Kear Esrare | R1anviEw T LL.
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN fAME 14 m\uE OF HUSBAND OR YIFE
Jen N WEscey Fuesay  Mpmprra FrEceemay | Q1 pra (b sesasss

17. INFORMANT"S S|GNATURE OR
° e 4 rio STEEES

S7 houisS ; MO

18, CAUSE OF DEATH MEDICA]. CERTIFICATION lg'rEHVAL %ﬂ
. Enter oply opecnumper | 1. DISEASE OR CONDITION . , NSET AN
Lige for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(”' » / 2~ M' 4& ,{ — - ——3 f?ﬂ-‘ ~
*This does not smean ANTECEDENT CAUSES G . ‘ .
tAe mode of dying, such | Morbld conditicns, if any, giwing DUE TO (b M — e .
ar heart fallure, asthenda, | rise to the above cause (a) slating . - . oo - — E
de. It means the dig- | the underiying cause loxt. ‘5 . 2. - é{‘ 29/
case, Enfury, or complica- DUE TO (c) .{ At é:. .é:j !
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™ /f
| Conditions contributing to the death but not
relgted to the direase or condition catsing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
THON
- YES D NO D
2la. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SYUICID bome, farm, fastory, sireet, offiow bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . . . .
IRJURY WORK ATWORK

19550 1o 1725 195/ , that T last s01w the-deceased

21 hereby certify thal I atiended the deceased from O-20
alive on __/- 25 1957 _, and that death occurred at

; .m., from the causes and on ths dale stated above.

23b, ADDRESS | 23¢. DATE SIGNED

23. SIGNATURE {/ (Degroo o:g
A .

"WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

- (Licensed Embalmer’s Stat

%_]% BU ER JSJ'ALMA' Ja 4 OI‘-'CEMEI'E? OR CREMATORY 24d. LOCATION (City, town, or county) {Stata)
oI A g ) 27195 do»e/wmeé ERETErY | Comwnive /?-ﬂr
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4; 5. FUNERAL, DIRECTOR'S SIGNATURE
REG, - /
Zf-/ﬁr/ e (o] _ﬁf ‘%ZI




RECEIVED

FEB 6 -
BUTLER 00, HEALTH CENTER

BiE Mol S /-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my personal supervision. 2? /A/
StUdONt Li.ieiranenvaroransnedronriratsnans Signed f EM\ }

Studmt Embnlner

- Licensed Embaimcr No a,,

P. O. Address C oy g, /M ,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂre to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




